k- OMB APPROVAL
FORM D UNITED STATES % OMB Number.....................3235-0076

: SECURITIES AND EXCHANGE COMMISSION E;{’,ﬁ;"‘j;g;;;;;;;';;;:‘;’,{i' 30, 2008

Washington, D.C. 20549 hours per form ...........c.ccccooeeenn. 16.00
FORM D -
NOTICE OF SALE OF SECURITIES ' I
PURSUANT TO REGULATION D, i aial
SECTION 4(6), AND/OR
ORM LIMITED OFFERING EXEMPTION . ' =
| 07048610

Bk it this is an amendment and name has changed, and indicate changa.)
Issuance of Shares anager Fund, SPC - Segregated Porfolio 4 / é 7‘ S ;
Filing Under (Check tuf{es) that apply): - ORues04 O Rule 505 B Rule 506 | SEOPROGE%ED

Type of Flling: [ New Filing B Amendment
: A. BASIC IDENTIFICATION DATA ‘ MAR 21 ZUHE

1. __Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. '[HOMSON/U
PM Manager Fund, SPC — Segregated Portfolio 4 FINANCIAL
Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684
Address of Principal Offices (Number and Street, City, State, Zip Cods} | Telephone Number (Including Area Code)
{if different from Executive Offices)
Brief Description of Business: Private Investment Company
Type of Business Qrganization

O corporation O limited partnership, already formed X other (please specify)

0 business trust [ limited partnership, to be formed A segregated portfolio of PM Manager Fund,

SPC, a Cayman Islands exempted company
incorporated with limited liability and registered as a
Segregated Portfolic Company

Month Year )

Actual or Estimated Date of incorporation or Organization: 0 9 I | 0 T 5 | X Actual O Estimated .
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State; |
CN for Canada; FN for other foreign jurisdiction) F N |

GENERAL INSTRUCTIONS .
Federal:

Who Must Fila: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the cffering. A notice is deemed flled with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requirad: Five (5) copies of this notice must be filed with the SEC, one of which must ba manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all inforrmation requested. Amendments need only report the name of the issuer and offering, any changes
thersto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a par of this notice and must
be complated. ‘

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the tiling of a federal notice.

Persons who respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number. i
SEC 1972 (5-05) M
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FAYBASICIIDENTIEICATION 5

2. Enter the information requested for the following:
= * Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or diract the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnershlp issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Qwner ] Executive Officer Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, Ciiy, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es} that Apply: O Promotér [ Beneficiat Owner O Executive Officer Director [ General and/or Managing Partner

Fult Name (Last name first, if individual}: Williams, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code): c¢fo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612 ‘

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [J Exscutive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [0 Director [0 General and/or Managing Partner

Full Narme (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Bensficial Cwner ] Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cede):

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner O Exscutive Cfficer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [0 Bensficiat Owner . [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): '

Business or Residence Address {(Number and Street, City, State, Zip Code):

Chack Box(es) that Apply: [ Promoter [T Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner
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_ : BYINEORMATIONIABOUT{OEEERING : :

1. Has the issuer sold, or does the issuer intend to sell, te non-accredited investors in this offering? ... O vyves X No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?..........ccirivniiiiniin, $1,000,000"
May be waived

Does the offering permit joint ownership of & SINGIS UNIL? .......coovirer e e e e K ves ONo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namae of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
{Check "All States” or check Individual States)........oooi i e [3 All Siates

Otfal Oiakl Oz OmR OwAl Owo) Owen Oree Owe OFL 3Oreal OmHn 0o
Omw QO Opal Oks) OKyl OpAl OmMe] OMo) Omap O Ony OMs) O Mo)
Owmm OMNe] ONv) Ondl O 3N Oy Omwe Omol OeH Ok O©R O[PA]
Orn Owsc Oso amn Omag Own Owvn Owrva Owa Owvr Own 0wyl O(PR)

Full Name (Last nama first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealar

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States” or check iIndividual SIAIES). .......ccccivvir v rar s rrer e s rarerrase e raeesontsrransnnens [ Al States

Ol Ok Orz) O@rR) OcA Ocop Oren O Ore OFg Oea Ol Do)
Qou Onng Opa OKs) Oyl Ows OM™E] OmMop Omal Om) O O Ms] (MO
Owmm Omel Omvy OWH Ome] OWM O] Owver 0ol OoH Ok O©R] [(PA)
Qmrn Ogsc Osop AeN Omx Own Owrn Owra Owa Owyy Own Owy] OPR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)................ s ' O An States

Ot Okl Oz OmA Oca 0ol O dioee Owpe Org Oea OHg o)
O O Oea  Olks) OKY] BOa OME OmMol OMA] O CiMNg 0 (ms) [ {MO]
Owmm Owel Omv; ONH O™ Omv Oy GWNe) Owop OoH ek O©OR) O(PA)
Omn Osca Omsel gOmN Orx Owrpn Ovn gva Owa Owv Own Owyl O(PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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CYOERERING]PRICENNUMBER]OEIINVESTORSTEXEENSE SJTANDJUSE[ORIPROCEEDS I §

+
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is "none” or *zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
: Aggregate Amount Already
Type of Sacurity Offering Price Sold
DIBDL. ettt ettt ettt eea bt et eea e et e s sean et eae st ene bt een bt eennasen b seners B 3
B QUILY oeeeeive e e re s vt st e e es e beras s res s es e er s s e s rene s eae se s e s e e e e e e e R rr e Re e er sr e nrreReeaean $ $
O Commeon O Preferred
Convertible Securities (including WAITANTS) ..o ot 9 $
PARNErShID INMIBIESTS ... it rerme et are e eee e sre s e et b e sttt et snan e nrnre | D $
Other (Specify)  (Shares) $ 500,000,000 $ 112,080,776
TOAL e ereearsrre e ese e sme e eresresee see e e sessesnsasasnensennrns $ 500,000,000 § 112,080,776
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securities and the aggregate dollar amount of
thair purchases on the total linaes. Enter “0” if answer is “nong” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOTIE IMVESIOTS <.....ococeeeerecieeseees e aeessscars s sensssassseesssemnssseessseessssassasssssnscassssenmssssassnseracs 24 . 8 112,080,776
NON-ACCTRIted INVESIONS ... ccoe e c e e re e s s rm e e s et e s e s et eeans 0 5 0
Total (for filings under Rule 504 only) ... s n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOB ... oo eereece e e st rees s sre e eea e rease s e e reeee s e sne 2 et ot 2eea s nea e et et eem et ens e s een n/a $ nfa
REGUIRLION A......ocooiieiteteeeeies et ea et et a bt sas b s ensss e et seesaers s ees s eessasan et snmsasennssanes n/a 8 nfa
Rule 504 n/a $ n/a
TOMA -t cee e et rne s ne e eene e aee et ena e e eRe s aneees st et s ne et et et n/a $ n‘a

4. a. Fumish a statement ¢f all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. |f the amount of an expenditure is
not known, fumish an estimate and check tha box to the left of the estimate.

TranSTEr AQBNTS FBOS....cccuiiieriir i tniiese s bses bt sasbssss s sesab st nsasassstsnssss st epsessssssanssesanssnsanes L $
Prnting and ENGraving CostS.......curiiiiniiienesises e s sassssessssssssessssseasssssns s resssssenssssresssarmsssesste | J $
LBGAI FBES......cuiieiericeieiei i eei e ss s sttt ese s s st na e s bsne e e e R R et Re R eSS a R e nR e s rna e st &3 $ 27,675
ACCOUNLNG FBBS....iviviviirsieiieireseeieceeseissesessstesssttsessstssssesssssassasstansnsanssatansotssssssastssossnsessssssesssssssssssesans O $
ENQINBEANG FBES. ..c.vevevuirieirireieinieis iasssessasssssessbassnstsssssesssesas asssss siassssssssssansssssnssinssssansssssnassesanssssasessees O $
Sales Commissions (specify finders’ fees SEPArately)............ccouovvecevreeieeeairsnsnvsssinsemssnssssseesssssnsseeens L1 $
Other Expenses (identify) i RSOOSR I | $
(| $ 27,675

O AL ettt ettt ettt e et e ek E e et tbas et neeeabRTe s AT Ae et re e s eA e aaA e s et he e s ne e sanreesrare s
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4 Db. Enterthe dffference between the aggregate offering price given in response to Part C—
Question 1 and tolal expenses fumnished in response to Part C-Question 4.a. This difference is the s 499,972,325

“adjusted gross proceeds to the ISSUBT." ... et

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above,

Payments to

Officers,
Directors & Payments to

Afflliates Others
SBIANES ANO BB .....c...i et eea e eas s b eaa ettt ena e e a $ 0 $
PUIChAse Of 1Al @SIALE ........cc. vt e e ssa e s sase e 0 $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ (| $
Construction or leasing of plant buildings and facifilies ... e o - $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANTEO 8 IMEIGET .........ooecveceeeeeeece et em st ss s sase st rassbens e ssr e ns b en s O $ (| $
Repayment of iNAebtedness.............o.c.coooiiri e e sen e O $ O $
WOPKING CADPIAL ......ovvoeeveseeeeeeecea e ecaseeeesseesessnessbasasssressebesssas st es s st et sasare O $ $499,972,325
Other (specify): d $ O $

(] $ ] $

COMUMA TOIS ... ceeoeeeee e cen st res s sessssesssesmnssssssenssssrssrssenssarnssssesssseneenes L $ R $499,972,325
Total payments Listed (column totals added) ... X $ 499 ’ 972 * 325 .

' WO FEDERALISIGN A’ TURE RS

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following s|gnature
constitutes an undertaking by the issuer to furnish to the U.S. Securilies and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. .

lssuer {Print or Type)

i Sigfatyte . ) Date
PM Manager Fund, SPC - Segregated Portfolio 4 ! ‘ ) )WW March 15, 2007

Name of Signer (Print or Type) Title of Signer {Print or Type):

Patricia Watters

Director of PM Manager Fund, SPC

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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1. Is any party described in 17 CFR 230.262 presentty subject to any of the d:squallf‘ ication

provisions of such rule?.............. Odyes ONo
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this nofice is filed a notice on Form D
{17 CFR 239.500) al such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The underStgned issuer represents that the issuer Is familiar with the conditions that must be satisfied o be entitled to the Unitorm limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person,

Issuer {Print or Type)
PM Manager Fund, SPC - Segregated Portfolio 4

Si Date
% Mbq/ March 15, 2007

Name of Signer (Print or Type)
Patricia Watters

Title of Signer {Print or Type):
Director of PM Manager Fund, SPC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any coples nol manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
te non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
oftared in state
(Part C — ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500,000,000

$6,250,000

50

$500,000,000

16

$686,865,711

30

ME

MD

MA

Ml

MN

MS

MO

MT

NE

NV

NH

NJ
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ABPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggragate
offering price
offered in state
{Part C - Item 1)

Type of investor and
Amount purchased in State

{Part C - ltem 2)

Disqualification
under State ULOE
(if yas, attach
explanation of
waiver granted)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

(Part E — Item 1)

Yes No

NY

$500,000,000

5

$15,740,273

0

$0

X

NC

ND

OH

oK

OR

PA

Rl

sC

SD

TN

uT

VA

WA

wi

Non
us

$500,000,000

$3,224,792

50
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